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Republic of the Philippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID

(UMID) CARD APPLICATION (E-1/E-6)
MO0175IW202303218245 Date/Time Generated: 21 March 2023 11:27:52 AM

SS NUMBER

1374-2
RAST NAME) (FIRST NAME) (NSOOLE NAME) (SUFFDX)
QUIMOD ROY VINCENT LAPUZ

DATE OF BIRTH (MMDOYYYY) |PLACE OF BIRTH ([CITYAMUNCEALTY) (PROVINCE/STATE) ICOUNTRY)

04242001 %% CITY CEBU PHILIPPINES MALE

FATHER'S NAME AAST NAME) FIRST NAME) MIDOLE NAME ) . (SUFFIX)
ROY REDOBLE

MOTHER'S MAIDEN NAME SAST NAME) (FIRST NAME) ARDOLE NAME | (SLFFIX)
CONCHITA PASICARAN
DEMOGRAPHIC DATA

HOME ADDRESS RMFLAAUMNT NO. & BLDG. NAME or HOUSELOT NO. & BRXNO ) (STREET NAME) BURDNVISION)

BLOCK 6 LOT 2 DECA HOMES
-4 AJ,;'ALl oIC N

——

BARANGAYDISTRICTLOCALITY) (CITY/MUNICEIPALITY) [PROVINCE) POSTAL CODE COUNTRY CODE
11’ALAMBAN CEBU CITY (CAPITAL CEBU 500( 0063

CIVIL STATUS EIGHT (% CENTME TERS, IGMT s srcomsus, | DISTINGUISHING FEATURE/S [NATIONALITY RELIGION
SINGLE 100 FILIPINO ATHEIST

o I ¥ e ML ELIU in

TELEPHONE NUMBER jea cooe + tee w0 |MOBILE NUMBER EMAIL ADDRESS
0929) 852-1818

SPOUSE (LAST NAME)

vincelapuz(
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A A A AN S NS FSed

(SUFFIX) DATE OF BIRTH (MMDDYYYY)

DATE OF BIRTH (MMDDYYYY)

CHILDREN | (LAST NAME)

P

OTHER BENEFICIARYIE Spt wthout spouse & child and parents ars both deseased)
(LAST NAME) (FIRST NAME) MMIDDLE NAME) (SUFFI1X)

DATE OF BIRTH (MMDDYYYY)

9 .

f“.'_o .‘,5<A.

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Professon/Business Foreign Addvess SS No/Common Rederence No. of Working Spouse
Year Prol /Business Started [

NMordhdy rcome of Worirg Spouse (P)
Monthly Earnings Monthiy Eamengs :,: b e for mmncm n
ves [wno
PURPOSE PROFESSIONIGSS o = ESTIMATED MONTHLY SALARY

FOR EMPLOYMENT / PRIOR

REGISTRANT |

| UMID CARD APPLICATION WITH ATM OPTION

that the infarmaton provaded are true and correct

consem o
cdbcoondmz-n. mt?z mncmmmumnmdmypuwmuuwwdmmmmuMNan.
payment of m
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the

further processing y loans and 555 benefits

e shafng of these data wih SSS service providers 10 carry out the purposes stated above, and

. %ﬁmnummﬁmmuwmm

3. | vust that all these shall be kept confidential by 5SS and i2s serice providers and my bank.

B IMmqivemywbSSSbMenecemtyanaam‘mmnmmnﬁuntmamww. of lcan and benefit proceeds 10 the

account number and payment of said loan and beneft proceeds or this purpose. | consent for the sharing of my bank account with SSS.

INSTRUCTIONS

Fill out this form in one (1) copy. e
Erasures/alterations are not encouraged. However, # necessary. such will be kmited up 10 two (2) erasures/akeratons only. Always affix mitals
on all erasures/allerations of this form.

PMace a checkmark on the applicable box.
Aways indicate "NJA” or “Not Applicable’, if the required data is not applicable.
Indicate the home address. If permanent home address s in the province but working in Metro Manila during weekdays or working abroad, indkcate
the provincial address instead of the Metro Marsla address.
Write the "HEIGHT" in centimeters and "WEIGHT" in ulograms.
Toconvert: 1 ft=30.48cm 1Tin=254cm 1b-0.45$kg°a
Limit the distinguishing features 1o those that can be found on the
cheek/forehead”.
indicate the followeng mandatory mformaton:

« Country of place of birth, # born outside the Phillippines

¢ Mobile number, f applied locally”

« Email address. i apphed abroad"

1 O <

such as "mole under the right eye” and “mole or birth mark on the left
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